FEDERAL SECURITY AGEN(“I’

iRy

Registration District No. 4

MIS&)URI DIVISION OF HEALTH

STANDARD*CERTIFICATE OF DEATH

Primary Registration District No. ; /ﬁ 4

'ri
State File No

Registrar's No. ;5

1, PLACE OF DE
() County..

(b) City or town e
{1r outdde cl'(y or town lmita, {3

{¢) Name of hospital or institution:

(If not in hnspim'l'"é;' institution, write street number or losatlon)
(d} l.cngth of stay: In hospital or institution

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Smle...‘.‘....... AW A v P

(c) City or town..

i outalds oity,4¥ town Hmits, writs *RUBAL ")

(d) Street No

(It rural, give location)

(¢} Citizen of foreign country ... ot veietrenin (Yes or No)

If yes, name country

3 (a) PRINE‘
3. (b) vactcrnn, [74

name war....

4. Su/:.“««fgr
[N gc of husbanc-l:yc.

7. B:rth date of deg,eas:d... A

6. {a) Single, widowed, mpgried;
dxvorced...M”.{f‘

5. Color or

Tace...

8. AGE;

hr, ... min,

A9. 'Birl.h-pl-a‘ée

10. Usual occupn_tion.......

-

Industry or business

i
=

FATHER
U i e, =

[
s

. Birthplace...,

—
.

. Maiden name......

. er:hp]ncc

MOTHER

. (a) Informant... 2. &

MEDICAL

Any /

21, I hereby certify that T attended

ng ............ , 19, 'f

-tl;a[. T last. saw b Bt alive on.....,
"and that death occurred on the date a

ha d

: Iminédiate cause of death

Baansbir finamminia,

PHYSICIAN
Major findings: R
f operations.

Underline
the cause of
which death
.-sbould.be
charped sta-
tistically,

_22. Tf death was due to external causes, fill in the following;

(a) Accideat, suicide, or homicide (specify ).,

(b} Date of occurrence....

{r} Where did injury occur?

. R ~(City or town) P e e
{d) Did injury occur in or about home, on farm, in industrial place, in public

PlACE P et TSP
{Speclfy type of place) .
(e} Means of injury

" Vihegisitars i)

(Licensved Emhabﬂ's Statement on Reverse Side}




N DISTRICT HEALTH Oy |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or hy. eAedte,. ]

........................................................................... Registered Apprentice No.....

working under my personal supervision.

: . P. O. Address %—-—1 Ko

Note: The above MUST BE SIGNED BY THE LICENSED_émALmR in his OWN HANDWRI'”NG%ailwe to comply -wi
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact ili(;uld b}e 5o stated above.

L o
\!




